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ACTION ROUTING SHEET 
Naval Health Clinic Charleston 

 

PURPOSE CODES: 

 

A - ACTION 

C - COMMENT 

E – ENDORSEMENT 

I - INFORMATION 

R - RETAIN 

S - SIGNATURE 

FROM (ORIGINATOR): 

 

 

SUBJECT: 

 

 

DATE ROUTED: 

 

ACTION DUE DATE: 
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INITIALS COMMENTS 
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AFTER ROUTING IS COMPLETED, RETURN TO ORIGINATOR. 
 


